| SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: :
Bayheld County .
- - Planning and Zoning Depart.
POBoX 58
._..Emwracw_,,s_ 54891
(715) 3736138

APPLICATION FOR PERMIT _
m><ﬂ‘ct.\_ T_-ﬂ  dif\ .

rmits will be issued untit all fees are paid.
unty Zoning Department.
PERMITS HAVE BEEN ISSUED TO APPLICANT.

WWSTRUCTIONS: Nope
Checks are made payable to: Bayfield Co
B0 MOT START CONSTRUCTION UNTIL ALl

[ TYPE OF PERMIT REQUESTED >
City/State/Zip: Telephone: eN\&

ﬁoismﬁ,m Name: . .... ) - Mailing Address:
Lelolon § Leeanne Riduert 0. Dox 5323 Culbole, WO T 54831-0533 778-3048
g Cell Phone:

City/State /2

Address of Praperty:
B W 4 -
V3210 Priee Lalee R Cable, WO T 85483\
Centrocter: Wc.,\.&m: ) Lontractar Phene: Plumber: Plumber Phone:
Dawmes JTon (A 450 -~ 2565
Authorized Agent: (Person Signing Anplication on behalf of ownerls)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes M No
Recorded Document: (i.e. Property Ownership)

PIN: (23 digits) . - -
== ~o¥-a 03-000 Qoee m 7,
volume %Q Page(s) 9 /

Legal Description: {(Use Tax Statement) 04-fy ﬂwl@.i n\U 0 .
Loty ~07-0T7-1 04 - soo-Jecod
Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block{s} No. Subdivision:
SW_ e _NW_ 1 :
SE NE _ 5
) Town oft Lot Size Acreage J & (3 3
Section A Township u N, Range W D (/m / . L
- 42 e L a ¥.733
[ 1s PropertyfLand within 300 feet of River, Stream fincl. \nrermitient) | Distance Structure is from Shoreline : s Property in Are Wetlands
feet | rloodplain Zone? Present?

Creek or Landward side of floodplain? 1 yes—continue —p
[0 Yes Ll Yes

o |5 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
feet

1f yes—-cantinue —

1 New Construction ] Seasonal 71 Municipal /City
" Addition/Alteration | i 1-Story + Loft | (1 Year Round o O {New]) Sanitary Specify Type: .
T Conversion [1 2-Story o C & Sanitary (Exists] Specify Type: . O
—————— | I Relocate (existing bidg) | [ Basement C T Privy (Pit) or L vaulted (min 200 galion) | ———
7] Run a Business on C No Basement 5 None O Portable {w/service contract)
Property ™ Foundation 0 Compost Toilet
S 1 None

)

Principal Structure (first structure on property
Residence (i.e, cabin, hunting shack, etc.)

with Loft

with a Porch

with (2") Porch

with a Deck

with {2™) Deck

[T Commercial Use with Attached Garage

¥ Residential Use

Bunkhouse w/ (O sanitary, Of [ sleeping quarters, 2r 7] cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Aécessory Building  (specify)
Accessory Building Addition/Alteration {specify)

[0 Municipal Use

pjolota|f

ni g
N Special Use: (explain) ﬁj’c,c/_ M\jn\e?i\f { X )
1 | conditional Use: (explain) ' ( X )
ﬁ g Other: (explain) { X )
N WITHOUT A PERMIT WILL RESULT N PENALTIES

[we} acknowledge that | (wel
further accept liability which
ess to the

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTIO
{including any accompanying information} has been examined by me {us)and to €
| and accuracy of all information | (we) am {are) providing and that it will be relied upon b
lying on this information | {we] am (are] roviding in or with this plication. | {we)

s true, correct and complete. 1
hether 1o issue a parmit. | (we)
ith agministering county ordinances o have acc

Date J\%\\\ m.\\\\ 2

he best of my {our) knawledge and belief it
v Bayfield County in determining wi

| {we) declare that this application
consent to county officiais charged w

am (are} responsible for the detall
may be a result of Bayfield County re

above described praperty at any reasonable w\_\wq\%m of inspection, F
, Ml Pihrd, fm,wwl

5

ication}

Owner{s): L
{If there are rMultinle Cwners listeg on the Deed All Owners must sign or fetter(s) of authorization must accompany this appl
Authorized Agent: Date
(s} a letter of authorization must accompany this application}
Attach

if you are sighing on behalf Jﬂm owner|

[ ) X
f Qﬁ.\?r\ Z% C&D@\% . ﬂo L @ﬂ uﬂﬂ. m.u f Copy of Tax Statement ¢
u ' : hased the property send your Recorded De

i you recently purc

ey

{
Reg for lsspaneeling Realy :
NSID w1y Obrufﬁ W M\%wmmﬁ - m&m%m COMPLETE PLOT PLAN ON REVERSE SIDE R




Proposed Construction
how / Indicate: North (N) an Plot Plan

Show Location of (*}: *) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) well (W) {*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
Show any {*): {*) Lake; {*) River; (%) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

See D.-.iwmﬁf

o Please complete {1}~ (7} above {prior to continuing)

{8} Setbacks: (measured to the closest point)

:Setback from the Centerline of Platted Road
-Setback from the Established Right-of-Way

+Setback from the North Lot Line
-Setback from the South 1ot Line
Setback from the West (ot Line

Setback from the East Lot Line

Sethack to Septic Tank or Holding Tani
setback to Drain Field !
Setback to Privy {Portable, Composting) !
Frior to the placement or canstruction of a structura within ten {10) feet o

f the minimuem reguired setback, the
other previousky surveyed corner or marker/ hyat

icensed surveyor at the owner's expense,
Prior to the placement or construction of 5 structure more than tan (10} feet but less than thirty {30} feet from the MRiRIMUM required sethack, the boundary fine from which the setback must he
ne previausly surveyed corner to the other previously susveyed corner, or verifiable by the Department by

use of 3 correciad compass from 3 Anown comer within 500 feet of the proposed site
riarked by 2 licensed SUTVEYOT 3t the owner's expense.

measured must be visibie from
of the structure, or must be

(9) Stake or Mark Proposed Location(s} of New Construction

Septic Tack (ST), Drain field DF Io_n::mﬁmzf_._: Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction ar Use has not begun.
For The Construction Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viflage, City, State or Federa! agencies may also require permits.

Use Onily)

ssua nm”._.._mv.”«i.mm.n: County

- Sanitafy Number;....

TEnd Sanitary Date:

.

Hold For Feas: [




- . [suBMIT: COMPLETED APPLICATION, TAX
STATEMENT ANDEEETO: v i APPLICATION FOR PERMIT Permit #: .
* Bayfield County S BAYFIELD COUNTY, WISCONSIN
) ‘Planningand Zoning Depart.- 7. Date:
PO Box58 = = Date Stamp {Received} T
Washburh; Wi 54891 Amount Paid:
-{715)373-6138 g

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:

Checks are made payable to: Bayfleld County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website iii.smﬁr_m_n_ﬁoﬂ.._.E.o—.m?a:mmw\mmﬂ
TYPE OF PERMI J/OTHER
Owner’'s Name: Telephone:

“ - i \ i~
LoRid Denwis Hinsel Jr PO, 120y {44 capie, WI SYFal
Address of Property: City/State/Zip: Cell Phone:
. . . . —- 7i§ 5§¢ 09e¥
H3Y425 KAVANAUS cagre , Wr S 48AI
Contracter: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address (inciude City/State/Zip): written Authorization
Attached
0 Yes O No
PIN: (23 digits} Recorded Document: {i.e. Property Ownership)
intion: - — -~ T~ - - - -
Legal Description: {Use Tax Statement) 0 O LA "R Y207~ I8 -3 -0 :_:mi Volume pagels}
=X [x'=Ts)
m Gov't Lot Lot(s) CSM Vol & Page l.ot{s) No. Block{s} No. | Subdivision: ﬁUPD‘T 4 _ i Hae
A s, Sy i 1 aMd ¥
m. P 55l B v viebase ef CAR L
A Town of: Lot Size Acreage
Section HMm , Township m wu N, Range N W
CABLE 19
1 Is Property/Land within 300 feet of River, Stream (md. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet | floodplain Zone? Presant?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : <l Yes ol Yes
If yes—cantinue —p feet MNo X No

7] New Construction i] 1-Stery [l Seasonal 1 ® Municipal/City

O Addition/Alteration | 0 1-Story+Loft | & Year Round | O 2 0 {New) Sanitary Specify Type: i Well

T Conversion L 2-Story 7 C 3 [ Sanitary {Exists) Specify Type: ]

~——— [ O Relocate (existingbidg) | [ Basement O 7 Privy (Pit] cor [ Vauited (min 200 gallon)
I~ Run a Business on 71 No Basement 7 None [1 Portable (w/service contract}
Property O Foundation ] Compost Toilet

5 il [! None
Length: width: Height: ]
Length: Width: Height:

Principat Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
with Loft

[1 Residential Use with a Porch
with {2"} Porch

with a Deck

with (2™} Deck

i Commercial Use with Attached Garage

Bunkhouse w/ (O sanitary, or L] sleeping quarters, ot [ cocking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration {specify)

] Municipal Use

se | 3¢ | se | 3] | ||l me ]| e || >
ot el | e [ | | | = | =

) ) L

(%]
>

Special Use: (explain) _C {8t nialc Sicle
1 | conditional Use: {explain) { X )
0 | Other: (explain) {

FAILURE TO OBTAIN & PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WiLl RESULT IN PENALTIES
1 {we] declare that this application {including any accompanying infarmation) has been examined by me (us} and to the best of my (our) knowledge and belief it is frue, correct and complete, ! {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | (we) am (are) providipg and that it will be relied upon by Baytield County in determining whether to issue a permit. | {we} further accept ilability which
may be a result of Bayfield County relying on t information | (we} am {are} this agplication. | (we) consent 1o county officials charged with administering county ordinances to have access to the

above described propergy at any reasonable ti % thg purpose of inspection. -
-
Date _{
—

Owner(s): :
{If there are Multiple Owners listed o

Deed All OiumG\BCmm signor _mﬂmm\ww of authorization must accompany this appfication}

Authorized Agent: Date

(If you are signing on behaif of the owner(s) a letter of authorization must accompany this application)
Rac'd for issuance Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your wanﬂ.nmw Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NG JO 112

renbonpyoni (0Ll




£§ of whatyou Hre applying for)

Proposed Construction

Morth (N} on Plot Plan

) {*) Driveway and (*} Frontage Road (
All Existing Structures on your Property

(*) well {w); (%) Septic Tank (sTY; {*) Drain field {DF); ¥} Holding Tank {HT) and/or (*) Privy P
{*3 Lake; (*) River; (¥} stream/Creek; of (%) Pond

(*) Wetlands; or (*) Slopes over 20%

Name Frontage Road)

Show any (*]:

— {7} above (prioT 10 continuing}

please complete {1}

(3 Setbacks: F_Bmmmc_\mm to the closest point)

Setpack from the Lake {ordinary high-water mark}

Sethack from the River, Stream,
Setback from the Bank or Bluff

setback from Wet
Setback from 20% Slope Area

Elevation of

sethack from the North Lot Line
Satback from the South Lot Line
Sethack from the West Lot Ling
setback from the East Lot Line

Sethack to Well

setback 1o Septic Tank or Holding Tank

setback to Drain Field

Setback to Privy {Portable, Composting)
ction of 2 structure “within ten {10} feet of the minimum reau

marked by 2 scensed surveyor at the pwner's Bxpense.
re more than ten 110} feet but tess than thirty {30} $aat from the minimum reguirad
corner, of verifizble by the Department by Use of a corrected compass it

mmcnﬁu:w_mi Drain field (DF Io_aﬂ:m.__.m:_ﬁ_I._.y. Privy P}, and

ark Proposed Location(s) of New Construction, 3
} Year from the Date of Iss
ALL nMunicipalities Are Re
or Federal agencias may

—
[ eet]
I
T ket
T Feet]
T Feet]
I
T eat]
-
-

st be measured must be yisible from one previously surveyed corner to the

from which the setback

e sethack, the boundary line

<t he measured must be visible frorm

Prior to the placement oF canstry
r must be

ather previously surveyed cornar of
tion of a structul
the other previously surveyed

& sethack m

sethack, the boundary [ing frorn which th
{he proposet site of the structure, @

prior Lo the ptagement oF constnic
ayed corner to o a known corner within 500 feet of
o surveyor at the Qwner's expense.

one praviously Surv
marked by a licanse

Well (W).

{9) Stakeor m

NOTICE: Al Land Use parmits Expire One [N

£or The Construction Of New One & Two Family Dweling:
The local Town, Village, City, State

uance if Construction or Use has nof begun.
quired To Enforce The Uniform Dwelling Code.

also require permits.

s R of pedrooms: . .- Cij-sanitary Date: -

o ...w.mmmoa for Ums._md.”... :

i R

e T 5]
_ _1._m w.m_,,ﬂn.mm“..mcv-m.W:amﬂ.ww . “Affidavit .mm.n..c:m .
5 ..m:n..m . mmon E.:.ﬂ.m.._m. Affidavit Attached -
- ”_m Structure 20_‘._.-noio_.3_.3m.. AR gy

mm.ﬁmm eed o mwﬂ.:.&. s S ..g_,am.mw..,or.nmn.u red L
0 Yes ...?:.m.m&ho:zmcaﬁ Lot(sy) : .Z_Emﬂ._oi Attached Vi
O¥es S S PEE )

s j .F”_.mznm.‘..:m”:ﬁm._..._._g. wariante (BOA)
(O Yes NG i R
R ”...zam.q.m.?.ouma.. smw.mmuqmwmgwmm. .

o imioni was Property S

.mﬂ.m.__.._,n.mg by 4.m._..,mwinm.am..o..
i Yes: ¥No Ea
SaEE | {\was Parcel _...mmm.__,.\..h.amwma.. :
 Was Proposed Buildirig Ste De ineated

#ves T No
I¥es ONo

i yakes Classification ...ﬁ

Inspectien Record: -

- Date of mm.i_:mumnm.o:.

R ..i.mum.nﬁm.o_ byt

Date of Inspection: Ciiiao .
Committee or Baard Condit

Hold For TBA:

nc_._a._ﬁ._o_.;.mﬁoén_ ians Artached? - [IYes”

Signature of Inspeciofy,

Hold For Affidavit:

Hold For Sanitary:



